$. No.300

¥v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

}ngg NOV 12 1957 STANDARD CERTIF|

BIRTH KO.

4
CATE OF DEATH 5485

State File No...

[,

REG. DIST. NO. _Lé_‘ermv REG. 0iST. %0.A28 & 2= Registrar's No / ‘117

10a. USUAL OCCUPATION (Giekind of work

10b. KIND OF BUSINESS OR IN-
dons dyring most of working e, swen If resired} DUSTRY

T PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If & idence before
a. COUNTY a. STATE b. COUNTY admimlon).
Johnson Missourl J ohn son
b. CITY (It eutside corporate imits, write ambmm , cs.ul?ENbGTml: £F1 ¢. CITY (If oataids corporate lissits, write RURAL and ghve townahip)
own  Warrensburg . o T8 |_TOWN  Rural Centerview o357/ 0
d. FULL NAMEOF {1 not in hospital or iostitution, give street address or d. STREET (11 raral, give loeation)
HOSPITAL © § ADDRESS
| iNSTTUToNarrensburg Medical Cente:h RFD Centerview a
3 gz%"éﬁs%’i-: w. (First) b. (Middie) ¢. (Lest) | 4. DATE {Mouth) (Day) (Yeat
(Typeor Print) HoTB.CE Milton Gowans OEATH Qct, 25 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9, AGE (In years| I uNoER | TIAR | & tnoER 3 mas.
WIDOWEQ. DIVORCED (8pacity) b last birthday) uonﬂul Days | Hours [ Min
Yale White Lo\ March 10 1874 | 78 o~ l

11, BIRTHPLACE (Stats or foreign country) - d 12 CI‘I’IZEJ‘\If?FWHAT

Farmer Farming .“Johnson Co.Mo, . D,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alixander.Gowans Mary McCon Anna Yora Gowans
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5({GNATURE OR NAME ADDRESS -
(Yes, B0, or gnknowp} I (1] you, wive war or dates of sarvics) NO.
no no no Anna L. Gowans Centerview Mo,-
18. CAUSE OF DEATH MEDICAL CERTIFICATJON |mmvi:."
| Enter only onecausoper | I DISEASE OR CONDITION N?"
line for (8), (b), and (cy | D'RECTLY LEADING TO DEATH®(s) D 2 L2
=This docs not mean | ANTECEDENT CAUSES ?M/L
the mode of dying, such | Morbid conditions, if any, 'gmw DUE TO (b)
a2 heart foflure, asthenta, | Tise fo the above cause (o) " . .. v
de. It means the dis- | the underlying couse lost.
eqse, injury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bud not
related to the discase or condition cansing death,
19a. DATE OF OP_FII'\E’AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3/1X ves O wo O
. (Bpecity) 21b. PLACEOF INJURY (s.g..inersbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Larm, tastory, street, offics bldg., wte.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Mworx (] "Nfwork
A
2, I hereby cert y that ] atended the deceased Jrom 'dlénl_lD_ , o 19,22, tha! I last saw the decensed
alive on 19_5% and that deatf/occurred al ., Jrom the causes and on the date slaled above,
Zia, S]G?%J % ¢/ (Degresortitle) | 23b. ADDRESS Zk. DATE SIGNED
]

Q
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q \&

DATE REC'D BY LOCAL

0ot 27, (452

%4'5 NBH 1-? "IISJ.ALCREMA; b, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d.
Burial & 10-27=82 Centerview Cemetary Cénterview Mo.

Z5. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

Sweeney Phillips Warrensburg Mo,




e t———————————————— g —
T S ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

) ' iy " Student Embalmer No........ et
working under my persona! supervision, tudent tabalmer No
Signed é?,@ é/g/u%mo 5
Slgn.d““”““S.t:;;!;;.t”Er‘n;:;ir;.e; ..... Ceeaas Licensed Embalmer No _?3-?0
) 7
P. 0. Address AL VNN UN A o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. i

-



